overall amount of cellular material (micro-cores plus cellular aggregates), FNB needles were better than FNA (91.3% vs. 62.3%, P = 0.001). The needle diameter did not influence the overall amount of cellular material retrieval since a satisfactory amount could be retrieved in both categories (large vs. small bore needles: 88.5% vs. 71.2%, P = 0.063). Conclusions: FNB needles allowed a relevant improvement in positive cytology with reduced need of KRAS mutational assessment or ancillary techniques. Dedicating all cellular material to the construction of cell-blocks and high retrieval rate of micro-cores may explain these results.
Objectives: This study aims to evaluate endoscopic ultrasound (EUS) ability in detecting and puncturing lesion of inferior vena cava (IVC) located below renal veins. Methods: A 54-year-old female patient presented with periodic abdominal pain. US and computed tomography (CT) revealed retrocaval lesion, compressing IVC 3 cm below the right renal vein -a big lymph node (28 mm) was suspected. EUS purpose was to differentiate this lesion between lymph node and primary tumor. EUS was performed under endotracheal anesthesia, in the patient's left lateral position, using radial and convex echoendoscopes, ultrasound contrast agent, and 25G needle. Results: Not knowing whether we would be able to reach infrarenal IVC area, we started with radial echoendoscope. EUS revealed a 3 cm oval hypoechoic lesion arising from IVC wall or invasing it, partly pressed into the IVC lumen. Doppler obtained single doubtful signal. Contrast-enhanced EUS showed the arterial phase vascularization. Two fine needle aspirations (FNAs) were done with slim convex echoendoscope during apnea, at active aspiration (with syringe) because of the risk of IVC injury. There were no complications. Cytology excluded lymph node and suspected vascular origin of the tumor. The patient underwent laparoscopic wedge resection of the infrarenal IVC wall containing the tumor with the use of linear stapler. Morphology of surgery specimen detected IVC leiomyoma. Conclusion: Contrast-enhanced EUS with FNA showed successful result in preoperative detection of inferior vena cava lesion located below renal veins. . Results: In 108 study subjects, 68 dual needle sampling procedures were performed. The four most common entities were PDAC (32%), neuroendocrine tumor (34%), pancreatitis (15%), and metastasis (6%). EUS-FNA and EUS-FNB had comparable diagnostic accuracy. EUS-FNA/B, compared with EUS-FNA, had a higher sensitivity for malignancy (91% vs. 75%, P = 0.004), higher sensitivity for non-PDAC malignancy (89% vs. 69%, P=0.02), and higher overall accuracy (91% vs. 78%, P=0.004). The performance of an additional diagnostic procedure was less frequent after EUS-FNA/B compared with EUS-FNA of the comparison cohort (4% vs. 21%, P=0.007). Conclusions: Reverse bevel EUS-FNB is not superior to EUS-FNA in the sampling of solid pancreatic lesions. However, dual needle sampling with both modalities (EUS-FNA/B) seems to improve the diagnostic accuracy and facilitate the clinical management, especially in malignant entities other than ductal adenocarcinomas.
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